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Learning about Healthy Relationships and Sexuality for Adults with Disabilities 
Introduction 
Many adults with developmental and intellectual disabilities receive little to no sex 
education; as a result, they often struggle to have fulfilling and healthy relationships, experience 
limitations in physical interactions, and are at risk of being taken advantage of by others. 
Sommaro et al. (2019) explained that individuals with intellectual disabilities (ID) and 
developmental disabilities (DD) are often placed into one of two categories: they are treated as 
either eternal children or sexual deviants. These ideas are based on old knowledge and are known 
to be inaccurate. However, current systems of care struggle to move forward from these notions. 
A modern view of adults with DD/ID around sexuality is that they are differently-abled, may 
need extra support for learning, and need open access to sex education as any other individuals 
would receive. By providing sex education, individuals with disabilities increase their knowledge 
and self-care and are more prepared for relationships, leading to long-term, safer practices. In 
order to address this issue, I created a two-day curriculum to support the introduction of sex 
education to adults with disabilities (i.e. intellectual disabilities, Autism Spectrum Disorder, 
Down syndrome, impaired cognitive processing) who receive services from Monarch ILS agency 
in Santa Cruz, California. 
Needs Statement 
 Discussion of healthy relationships and sexuality is often marginalized in care and service 
providers for individuals with ID or DD due to old beliefs. Without this knowledge, these 
individuals are at higher risk of being taken advantage of because they lack the information and 
understanding which allows them to determine what is healthy sexuality and relationship 
behaviors and what isn’t. Despite the lack of information, many adults with ID or DD explore 
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sexual activities and relationships, which can lead to secrecy or harmful relationships (Kammes 
et al., 2020). In contrast with neurotypical individuals with DD and ID learn differently, so while 
a one-time discussion might be sufficient for some, however this group needs a review of 
information, supporting literature, diagrams, and a variety of other supportive learning materials 
(Yeh, 2020). Individuals with ID and DD may need support to break down stereotypes and be 
provided information to make them less vulnerable.  
  Given that there is a lack of sex education as a whole in the ID and DD communities, it 
is not surprising that discussion of LGBTQIA+ (lesbian, gay, bisexual, transexual, queer, 
intersex, asexual) issues is rare, leaving significant information out that may pertain to adults 
with ID or DD as it does adults without these disabilities. It is significantly less likely for an 
individual with disabilities to identify as LGBTQIA+, although the data regarding those who do 
identify as LGBTQIA+ is likely to be under-reported (Löfgren‐Mårtenson, 2008). Even when 
individuals with ID and DD request more information, they often struggle to get it because 
healthcare professionals and the other adults in their lives feel ill-equipped to provide this 
information (Sommaro et al., 2020). Due to this education gap, individuals with ID and DD and 
have same-sex feelings or who identify with the LGBTQIA+ communities are underserved. All-
inclusive sex education, which includes LGBTQIA+,  may help protect and empower individuals 
with ID and DD.  
 Traditional sex education, which discusses intercourse, pleasure, safe sex, and more, is 
often glossed over for individuals with ID and DD. While there is a push for normalization to 
allow for the same opportunities, choices, lifestyles, and environments for individuals with ID 
and DD, not everyone agrees that these changes are necessary (Bjornsdottir and Stefansdottir, 
2020). Creating an environment to allow for safe knowledge-driven exploration allows for living 
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a full and inclusive life. Studies have shown that ID and DD individuals who have healthy sexual 
experiences and express sexuality are happier and healthier in terms of physical, mental, and 
emotional health (Mamali et al., 2020). The longtime failure to provide comprehensive sex 
education often leaves parents and professionals feeling ill-equipped to provide support and 
information. Old beliefs about ID and DD individuals leave an education gap which needs to be 
closed  (Kammes et al., 2020).  
Access to this information will help to decrease the risk of sexual abuse, sexually 
transmitted diseases, incorrect information about sex, and unplanned pregnancies, which are 
currently more common among this population than they would be expected (Schmidt et al., 
2019).  
Given that adults with ID and DD do not receive comprehensive sexuality and 
relationship education and may be vulnerable to risky behavior and consequences, I created a 
one day curriculum for adults with disabilities who receive services from Monarch ILS. agency 
in Santa Cruz, California. 
Theory 
Erik Erikson was an ego psychologist who put forth a theory regarding eight stages of 
development humans encounter as they age. Beginning with birth and continuing through late 
adulthood Erikson’s theory is used to assess development. Each stage has two sides which lay in 
opposition and individuals develop the ability to find their personal balance as they move 
through the stage. Erikson’s psychosocial theory of development at stage six addresses Intimacy 
vs isolation. This stage is usually experienced in young adulthood from ages 18 to 40. 
Completion of this stage, as Erikson described, involves the ability to be comfortable in a 
relationship, have a sense of commitment, safety, and mutual care between individuals (McLeod, 
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2008). As individuals reach resolution of intimacy are able to share about themselves, be open to 
learning about others, and have found a balance with reciprocal communication. Adults with 
disabilities struggle with Erikson’s stage of intimacy versus isolation due to their lack of 
knowledge regarding healthy relationships, struggling with safe intimacy, and a variety of other 
reasons.  As a consequnce, in my project, I am teaching adults with disabilities about healthy 
relationships, safe sex, and LGBTQIA+ topics.   
 
Consideration for Diversity 
 The presentation on healthy relationships, safe sex, and LGBTQIA+ topics will be 
presented in plain language, given the audience of adults with intellectual and cognitive 
disabilties. During discussion, there will likely be some complicated vocabulary for which I will 
be providing definitions and explanations in the simplest ways possible. This breakdown will 
allow all who attend to comprehend as much as possible; however it will likely make the class 
move slower than it might otherwise with participants that have fewer limitations. The 
curriculum is specifically designed for adults with intellectual disabilities and may not be as 
educative for individuals who have previous knowledge. Because individuals have to have staff 
during the presentation time have to opt in to participate,  those who most need to know  about 
healthy relationships, safe sex, and LGBTQIA+ topics may not participate. Monarch ILS is also 
only one of several independent living services companies within Santa Cruz county, so while 
Monarch clients may have access to other classes like this, clients at other programs may not 
have the same opportunities.  
Learning Outcomes 
I intend to provide one hour and a half class to clients at Monarch ILS. 
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1. Participants will be able to define the terms lesbian, gay, transgender, and asexual. 
2. Participants will be able to distinguish between healthy and unhealthy relationships. 
3. Participants will identify one aspect of their gender identity, sexual orientation, or 
outwards presentation which they would like to explore. 
Method 
Day 1 
 Via Zoom, I will begin by introducing myself and sharing about what the class will 
discuss. As a reminder to everyone, I will review the activity participation rules provided by 
Monarch ILS. See Appendix A. I will ask who has taken a healthy relationship and/or sexuality 
education course before. Then, I will ask the class,  “what are some characteristics of a healthy 
relationship?” This discussion will allow me to transition to the presentation of the healthy 
relationships in PowerPoint. The content of the presentation includes information about building 
healthy relationships of all types, communication with others, meeting new people, and 
recognizing red flags. See Appendix B. After completion of the presentation, I will provide a 
healthy relationships quiz via google surveys addressing LO#2. The handout and questionnaire 
include a true and false questionnaire asking individuals to determine between healthy and 
unhealthy relationships. See Appendix C. Participants will be given 10 to15 minutes to complete 
the handout and support will be provided, as necessary. After everyone has completed their 
questionnaire, I will review each statement and we will determine what makes the example 
healthy or unhealthy. Then, I will remind participants that they can continue to expand their 
knowledge on this topic by completing the Monarch healthy relationships course or by asking 
their coordinator to support individualized work with staff. We will then take a 5-10 minute 
break. 
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 Once all the participants are ready to start again we will move on to the next section of 
the class. I will begin with introducing the topic of LGBTQIA+ and explain that this 
combination of letters is an acronym used to talk about the queer community as a whole. Then, 
the group will be asked to write down any questions they have regarding this topic either in the 
group chat or they can send them individually to me in chat. Then, I will move into the 
presentation to provide individuals with new information about the acronym, definitions of the 
terms, and the use of personal pronouns. See Appendix D. Participants will be encouraged to ask 
questions throughout the presentation if they feel comfortable. At the end of the presentation, I 
will return to any unanswered questions from the beginning of this section and review with 
participants the definitions to meet LO#1. Digital access to the gender unicorn will be provided 
to all participants for their private use. Given confidentiality, I will not collect this handout. See 
Appendix E. As participants look at the worksheet we will talk about what they are interested in 
exploring further to address LO#3. At the end of the presentation, I will allow for any unasked 
questions and remind them that their coordinators can help them gain access to more information 
if they are interested.  
Results 
Learning outcome number one was to have participants be able to define lesbian, gay, 
transgender, and asexual. This goal was met as we made our way through the LGBTQIA+ 
powerpoint and then reviewed the information at the end. The participant was able to 
successfully met this outcome.  
Learning outcome number two allows individuals to recognize healthy relationships 
versus unhealthy relationships. This outcome was met by completing the healthy relationships 
questionnaire. This was intended to be done individually, however due to low participation it was 
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completed as a group. The participant read through the true and false statements and verbally 
shared her response. On statements they were unsure about we discussed the scenario and the 
participant was able to answer correctly for 95% with this method. This learning outcome was 
met by the participant.  
Learning outcome number three was to have individuals be able to determine a part of 
their sexuality, identity, and expression they would like to explore further. The participant found 
the gender unicorn worksheet helpful in determining what she is interested in exploring further. 
The outcome was met through verbal confirmation from the participant. 
Discussion 
 Due to very low attendance, the success of this project cannot be determined. In order to 
attend the class, clients needed to have a staff member present as support. Clients have a 
predetermined schedule for when they meet with staff and have limited hours. Therefore, some 
clients chose not to use their time to attend my workshop. Ideally, I would work with 
management staff to increase attendance by adjusting client’s schedules. The client who attended 
is quiet and did not have anyone to interact with, so there was little discussion or question and 
answer. The presentations in the project were based on being able to have conversation and 
participation from attendees, so the presentation was not as smooth as I would have liked. The 
questionnaire that I put together on google surveys was meant to be done individually. However, 
due to the small group, the client answered the questions by reading them from my shared screen 
on zoom. Data was difficult to collect due to the informal presentation and changes in the class 
outline due to low attendance. I would like to have opened up the class to anyone who wanted to 
attend to increase the number of people I was reaching but, due to restrictions through my work, 
this was not allowed.  In the future, I would like to teach this class again and hopefully have 
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better attendance. I believe it is important for everyone to have inclusive sex education and 
healthy relationship information. An all-inclusive class would take several sessions to complete, 
but it would help start changing attendee’s safety, ability to have a healthy relationship, and 
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Powerpoint about LGBTQIA+ Education 
 








































Gender Unicorn Handout 
 
 
